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AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
g /})mﬁ,bﬂ ﬂ 95(76/(’ , being first duly

swarn upon oath, deposes and says:

1. That ”Bruce comw/ died on

Maych 79 " y 1904 at ST, CATHERNE__ Hosr mae .

2. That ﬁﬁmem A. fippen  and Beuwe A, Qitpere
were duly and legally married at the time they acquired titTe as husband and

wife to the following described real estate:

LOT 25 IN BLOCK 6 IN GRUGEL'S GLEN PARK“1ST ADDITION SECTION 6,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 36 PAGE 34 AND IN
SECTION 7, AS PER PLAT THEREOF, RECORDED ‘IN PLAT-BOOK 37 PAGE 21,
IN THE OFFICE-.OF _THE RECORDER OF LAKE COUNTY, INDIANA:

3. That the marital relationship which existed between them at the time they

acquired title to said real estate remained in effect and unbroken until the
date of (his) (kge) death.

4. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent's life were not sufficient to necessitate payment of Federal Estate

FILED

Further affiant sayeth not. JUN 24'“
SAM ORLICH

'INITOR LAKE Cﬂ%%/ a /@50/('

PAMELA A. BOCK

Subscribed and sworn to before me, a Notary Public, this day of
JUNE 19 98 . Y 16TH y
SARA SUPERI otary Public
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o CITY OF EAST CHICAGO, INDIANA @
DEPARTMENT OF HEALTH 001195 %
CITY HALL ”@
* Local Recordy of Peath "
THIS IS TO CERTIFY, !
That our records show BRYCRSY CQPPER died %ﬁ
03 14 1984 ST...CATHERINE  HOSPITAL \
MONTH DAY YEAR PLACE STREET. HOSPITAL
Age at Death 33 0 Y SexM Married— X Widowed—
Years Months Days f
Birth Date—__9% 15 1950 ColoSAUCASIAN _ Single—____ Diverced
Month Doy Yoar

Primary cause of death given was CEREERAL DEATH

SUBARACHNOID W

: LEVIN EAST CHICAGO IN
Signed by = - WL ST _CHICA
Place of burial o(‘\gemoy(ﬂ oy -CQL UMET. PARK: MERRILIVIIIE IN
S5 3 BT e e GAMORLICH
\, AN -f R e \ k"
1N LAKE CONINT
Date of buml ’33:@_?1 989 - F“i",:c’{ﬁ, AGEATQﬂ.LER HIGHLAND IN
» > A s
;E.E- T— : ‘ ) : :'.‘1.4 M N )
ECHE - S Signed Sec'y
%f':’:,-'.':« ....... . ':'\"_;": at East Chicago, Indiana 05/20/15%8 —
sarin/ e 01717
Recorded locally in Book No 1784 Page No.—— . Registered No.....000112




